[Methodologic approach to the discontinuation of long-term artificial ventilation in cardiosurgical patients with postoperative cardiac insufficiency].
Correction of postoperative heart failure by continuous dopamine infusion makes it possible to avoid a decrease in cardiac performance and development of inadequate oxygen tissue supply in the course of discontinuation of controlled lung ventilation. It has been demonstrated that in a number of cases it is necessary to increase the drug dose to prevent inadequate oxygen supply of organs and tissues in patients with exhausted tissue reserves.